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Birth Registration 


A Short Catechism Based Upon the Vital Statistics Registration Law 


1. Who may sign the birth certificate? 

Whoever may have been in attendance upon the 
birth. (Section 13.) 

2. With whom must the birth weil be filed ? 

With the local registrar of the district within which 
the birth oceurred. (Section 13.) 

3. When must the certificate be filed ? 

Within four days after the date of birth. (Sec- 
tion 138.) 

4. May it be accepted after that time? 

It may be filed within one year after date of birth, 
but after one year filing can be accomplished only 


upon court order establishing fact of birth. (Section 


21b.) 
5. Are others than those who may sign ‘certificates 
responsible for reporting births? 

Yes. Father or mother, householder or owner of 
premises where birth occurred, the manager or super- 
intendent of the public or private institution where 
the birth occurred, in the order named, within ten 
days after date of birth, must report the fact to the 
local registrar. (Section 13.) 

6. If stillborn, must death certificate as well as 
birth certificate be filed ? 

Yes. (Section 6.) 

7. When must the local registrar forward certifi- 
cates to Sacramento? 

On or before the fifth of each month. (Section 19.) 


Must he make copies of certificates? 
Yes. He shall make one copy for his own perma- 


nent file and one copy which must be transmitted to 


the recorder of the county in which the district is 
located. (Section 4.) 

9. Are original certificates filed only in Sacra- 
mento ? 

Yes. As special agent of the U. S. Bureau of the 
Census, the State Registrar transmits copies of all 
birth certificates to Washington, where statistical 
tabulations are made by the Vital Statistics Division 
of the Bureau of the Census. 

10. May certified copies of birth cortnntas be 
obtained from Sacramento? 


Yes. For a fee of one dollar certified copies may 


be obtained. A similar fee is charged for each hour, 


or fraction of an hour, that may be spent in searching 
the files and records. This fee, however, includes the 
fee for the certified copy if the record is found. 
(Section 21a.) | 

11. Are local registrars permitted to issue certified 
copies upon payment of similar fees? 
- Yes. The law specifies that local registrars shall 
receive the same fees as are received by the State. 
(Section 21a. ) 

12. If errors are discovered in a certificate after it 
is filed, how may they be corrected ? 
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_ The certificate itself can not be altered or changed 
in any respect. Affidavits, however, to amend such 
certificate, may be filed together with the original; 
certified copies which enumerate the corrected items 
may be issued. (Section 18a.) 


~ 13. Can a birth certificate be issued for an adopted 


child without reference to the adoption being made 
on the certificate ? | 

Yes. Whenever a decree of adoption has been 
entered the clerk of the court must file a certificate 
of the decree with the State Registrar upon a special 
form. This is filed with the original birth record but 


is not accessible to any except the child, the child’s 
foster or natural parents. The State Registrar may 
issue a certificate of birth upon which the names of 


foster parents are entered, but without reference to 
the adoption. Local registrars have no duties to per- 
form with regard to such certificates, and the law is 
not applicable prior to = of 1933. 
15a. ) 

14. Must foundling children be reported? 

Yes. The finding of an unknown child, less than 
one year of age, shall be reported to the local regis- 
trar immediately. Sex, color, date and place of find- 
ing, must be reported. The place where it is found 
shall be known as the legal place of birth. A certifi- 
eate of finding shall be forwarded upon a special form 
to the State Registrar with the regular monthly 
report of births. If the child is identified and a birth 
certificate filed or obtained, such facts must be 
reported to the State Registrar, who shall endorse it 
upon the certificate of finding. (Section 15b.) 

15. If child is not named at the time of birth, can 
name be supplied later? 

Yes. Whenever a certificate of birth is presented 
without given name, the local registrar shall deliver 
to the parents a special form upon which the given 
name may be placed upon this supplemental report 
which shall be returned to the local registrar, who 
in turn shall forward it to the State Registrar. (Sec- 
tion 15.) 


16. Must physicians, undertakers and midwives reg- 
ister with local registrar ? 

Yes. The law provides that such individuals shall 
register without delay with the local registrar of the 
district in which they may reside. Local registrars 
return to the State Registrar annually, a list of all 
such physicians, midwives or undertakers, who have 
registered in their districts during the preceding eal- 
endar year. (Section 16.) 

17. What constitutes a primary registration 
district ? 

Each city and incorporated town having at least 
5000 inhabitants at the last Federal census. Also, 


(Section 


the State Registrar may define primary registration 
districts within counties having 5000 population, 
exclusive of cities and incorporated towns, at the last 
Federal census. (Section 3.) 

18. Who may be local registrar of Vital Statistics? 

The clerk of each city and incorporated town hav- 
ing at least 5000 population at the last Federal census 
except that in freeholders’ charter cities the city 
health officer shall act as local registrar. All other 
local registrars are appointed by the State Registrar 
with the approval of the State Board of Public Health 
or the Director of the State Department of Public 


Health. In those counties, however, where there is a 


county-wide health department organization the 
county health officer shall be registrar for all territory 


in the county not included in a primary registration 


district as defined in Section 3 of the Vital Statistics 
Registration Act. (Section 4.) | 

19. Who may appoint deputy registrars? 

Each local registrar shall appoint a deputy regis- 
trar, in writing, who shall act 1 in his stead, as required. 
(Section 4.) 

20. Who may appoint sub-registrars ? 

- The local registrar, with the approval of the State 
Registrar may, if it appears necessary for the con- 
venience of the general public, appoint sub-registrars 
to serve portions of the registration district. (Sec- 
tion 4.) 

21. Where are blank birth certificates obtained ? 

From local registrars of vital statistics who obtain 
their supplies from the State Registrar who is 
required to prepare and distribute all forms for the 
recording of vital statistical events. No other forms. 
or blanks shall be used. (Section 18.) 

22. Must the certificate provide definite informa- 
tion ? 

Yes. The certificate is not complete and correct 
unless it supplies all of the items of information called 
for or satisfactory explanation given for their omis- 
sion. Furthermore, all certificates must be written in 


durable black ink (typewritten or long hand). (Sec- 


tion 19.) 


23. How are registrars compensated for their 
services ? 

Fees of twenty-five cents per certificate (birth and — 
death) registered with him is paid to the local regis- 
trar by the county treasurer, quarterly, upon certifi- 
cation to county auditors by the State Registrar, of 
amount due. (Section 20.) | 

24. Are marriages registered with local registrars? 

No. Marriage certificates are filed with the record- 
ers of the counties within which such events occur. 
The original certificates are sent to Sacramento on or 
before the fifth day of each month. Local registrars 
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accept only birth and death certificates. 
3078, Political Code.) 

25. Are penalties provided for failure to observe 
the Vital Statistics Registration Act? 

Yes. Violation of the act constitutes a misdemeanor 
and, upon conviction, may involve both fine and 
imprisonment. (Section 22.) 


(Section 


COMMON COLD MEANS GO TO BED 


By Dr. WILSON G. SMILLIE, Professor of Public Health Admin- 
istration, Harvard University School of Public Health 


How should we treat a cold? 
stops up and your eyes burn, your head hurts and 
your face feels hot, you ache all over and your hands 
and feet feel as heavy as lead, what should you do? 

(go home and go to bed, and stay there until your 
fever 18 gone and symptoms subside. Take a good 
hot soak in the bath tub, drink plenty of water, and 
take only those medicines that your doctor recom- 
mends. Remember that a cold itself 1s seldom a seri- 
ous matter, but it may be followed by serious conse- 
quencies, especially if a person does not take good care 
of himself during the acute stages. 

When you have a cold be particularly careful about 
- exposure or chilling of the body surface, such as wet 
feet, sitting in a cold draft, ete. 

Remember that you may give your cold to some one 
else, so don’t be hospitable. 
family and friends as much as possible; sneeze or 
cough only in your handkerchief; do not visit or 
recelve visitors. 

Cold vaccines will not cure a cold that has already 
developed ; but they are sometimes of real aid in pre- 
vention of a cold. Many persons who have suffered 
seriously from frequent colds have been greatly 
relieved by vaccines; others have not. The family 
physician should be consulted in this matter. One 


thing is certain—to be of any value, cold vaccines 


must be taken before the season for colds has begun. 

Scores of home remedies for colds have been pro- 
posed and each has its strong advocates. Most of them 
do no harm and make the family happy because they 
are doing something for the patient. Some of these 
remedies make the patient more comfortable, but there 
is no real evidence that any of them cure the patient, 
or even cut short the period of illness. 


Where education has been entirely neglected or im- 
properly managed, we see the worst passions ruling 
with uncontrolled and incessant sway. Good sense 
degenerates into craft, and anger rankles into malig- 
nity. Restraint, which is thought most salutary, 
comes too late, and the most judicious admonitions 
are urged in vain.—Ns. Parr. 


When your nose 


Keep away from your — 


AFTER-EFFECTS OF COLDS MAKE TROUBLE 


By Dr. WiLson G. SMILLIE, Professor of Public Health Admin- 
istration, Harvard University School of Public Health © 

The after-effects of colds may be much more serious 
than the cold itself. In most instances a cold lasts 
only a week or so, and then the person gets well. 
Small children are particularly likely to suffer from 
complications of colds, especially from inflammation 
of the ear drums. Thus babies should be protected 
as much as possible from contact with people who 
have colds. Small children who have colds must be 
watched carefully, even when their cold is mild, for 


serious ear infection may appear suddenly. 


Elderly people are very likely to develop a pro- 
longed troublesome bronchitis following a cold and 
should take special precautions to avoid exposure to 
the elements during the acute stages of acold. 

Pneumonia is the most serious consequences of a 
cold. Not infrequently pneumonia follows some care- 
less exposure or neglect by a person who has a bad 
cold. Itis particularly important not to commit some 
indiscretion or suffer exposure at the height of a 
cold—the third or fourth day. 

Chronie colds are quite a different story. They 
may follow an acute cold, but are nearly always 
eaused by an infection of one of the nasal sinuses and 
require special medical attention. | 

If your cough continues long after the acute cold 
has passed, if you have lost your appetite and are feel- 
ing badly, losing weight and feel generally run down, 
don’t delay, but go to a doctor and have your chest 
examined. It may be nothing serious and your doc- 
tor will reassure you. These symptoms may indicate 
an early stage of tuberculosis. We all know how 
important it is to recognize this condition at its ear- 
liest beginning. 

There is some evidence that resistance can be built 
up against the ill effects of colds by improving the 
general body condition, through such measures as the 
proper selection of articles of diet. Milk, vegetables, 
fruits and cod liver oil have often been suggested as 
valuable foods in this respect. 


Our chief enemies at present are heart disease, can- 
cer, pneumonia, tuberculosis and syphilis. If the full 
facts were known, as Dr. Osler said, syphilis would 
probably come first. Syphilis is the biggest killing 
disease in the community. It and tuberculosis are un- 
doubtedly the greatest present contributors to the total 
mortality prior to the approach of old age. By the 
removal of tuberculosis and syphilis, most of the pre- 
ventable deaths from the age of 15 to 65 would be 
avoided.—Sir Arthur Newsholme, M.D. | 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
January 12, 1935 


Chickenpox | 
684 cases: Alameda County 3, Alameda 2, Berkeley 7, Hay- 


ward 3, Oakland 46, San Leandro 2, Colusa County 2, Contra . 


Costa County 4, Martinez 1, Pittsburg 2, Fresno County 6, 
Fresno 1, Reedley 1, Humboldt County 7, Eureka 3, Kern County 
4, Bakersfield 2, Kings County 6, Los Angeles County 30, Alham- 
bra 5, Arcadia 2, Beverly Hills 2, Burbank 1, El Segundo 29, 
Glendale 3, Hermosa 2, Long Beach 8, Los Angeles 80, Pasadena 
11, Pomona 5, Redondo 9, San Gabriel 2, Santa Monica 7, South 
Pasadena 1, Whittier 1, Torrance 9, Hawthorne 2, South Gate l, 
Madera 2, Ross 3, San Rafael 7, Merced County 28, Orange 
County 9, Anaheim 1, Brea 15, Fullerton 1, Santa Ana 1, Tustin 
3, Riverside County 18, Riverside 21, Sacramento County 1, 
Sacramento 22, Ontario 4, Coronado 1, El Cajon 2, San Diego 42, 
San Francisco 21, San Joaquin County 22, Stockton 4, Paso 


Robles 1, Burlingame 5, Redwood City 1, San Mateo 3, Santa 
Barbara County 6, Santa Maria 16, Santa Clara County 1, Gilroy 


1, Palo Alto 12, San Jose 1, Santa Cruz County 1, Santa Cruz l, 
Watsonville 8, Fairfield 1, Vallejo 1, Stanislaus County 12, Tur- 
lock 3, Tehama County 3, Red Bluff 1, Tulare County 6, Dinuba 
2, Exeter 1, Porterville 2, Tulare 1, Sonora 1, Ventura County 5, 
Santa Paula 1, Yolo County 30, Davis 11, Winters 4, Wood- 
land 1, California 1.* 


Diphtheria | 

57 cases: Fresno 1, Bakersfield 1, Los Angeles County 5, Los 
Angeles 17, Redondo 4, South Pasadena 1, Marin County _l, 
Monterey County 1, Fullerton 1, Orange 1, Seal Beach 1, La 
Habra 1, Placentia 1, Riverside County 6, Riverside 1, Sacra- 
mento County 1, Sacramento 2, El Cajon 2, San Diego 2, San 


Francisco 2, San Joaquin County 1, Santa Clara County l, 


Tulare County 1, Tulare 1, California 1.* 


German Measles | | 

26 cases: Berkeley 1, Hayward 1, El Dorado County 1, Fresno 
County 4, Kings County 1, Los Angeles County 2, Glendora 1, 
Long Beach 2, Los Angeles 2, South Gate 1, Chowchilla 1, Pla- 


centia 1, Riverside County 1, San Francisco 1, San Joaquin 


County 2, San Jose 1, Willow Glen Il, ‘Visalia 1, California 1.* 


Influenza 
172 cases: Inyo County 30, Los Angeles County 6, Claremont 3, 


Glendale 2, Glendora 2, Long Beach 1, Los Angeles 89, South 
Pasadena 1, Whittier 3, South Gate 1, Orange County 7, Santa 
Ana 9, San Diego 1, San Francisco 9, Stanislaus County 2, 


Modesto 1, Yolo County 5. 


Measles 

166 cases: Berkeley 1, Oakland 3, Angels Camp 2, Fresno 
County 4, Fresno 7, Humboldt County 5, Eureka 14, Inyo County 
1, Hanford 1, Los Angeles County 1, Claremont 1, Glendale 1, 
Los Angeles 8, Maywood 1, Merced 2, Monterey County l, 
Orange County 7, Anaheim 16, Brea 1, Fullerton 2, Orange 7, 
Santa Ana 4, Riverside County 1, Sacramento 1, San Diego 2, 
San Francisco 3, San Joaquin County 5, Lodi 1, Manteca l, 
Stockton 16, Tracy 2, Santa Barbara County 3, Santa Maria 10, 
Santa Clara County 3, Los Gatos 3, Willow Glen 1, Santa Cruz 
County 1, Santa Cruz 9, Watsonville 2, Siskiyou County l, 
a 4, Dinuba 4, Exeter 1, Tuolumne County 1, Santa 
Paula 1. | 


Mumps 

167 cases: Alameda County 9, Hayward 5, Oakland 25, San 
Leandro 1, Amador County 1, Fresno County 3, Fresno 2, Los 
Angeles County 2, Burbank 12, Glendora 1, Long Beach 1, Los 
Angeles 8, Pasadena 1, Ross 1, San Rafael 2, La Habra 1, 
Sacramento County 7, Sacramento 3, Sn Francisco 17, San Joa- 
quin County 3, Lodi 3, Tracy 5, San Luis Obispo County 2, 
Santa Barbara County 20, Santa Maria 14, Stanislaus County l, 
Modesto 5, Tuolumne County 9, Ventura County 3. 


Pneumonia. (Lobar) | 


87 cases: Alameda County 1, Berkeley 2, Oakland 2, Fresno 
County 1, Fresno 1, Kern County 1, Los Angeles County 4, 
Azusa 1, Burbank 1, Los Angeles 19, Redondo 2, Merced County 
2, Napa 1, La Habra 1, Riverside County 2, Sacramento County 
1, Sacramento 1, Chino 1, San Diego 8, San Francisco 22, 
Lodi 1, Stockton 1, San Luis Obispo County 1, Lompoc 1, Santa 
Clara County 1, San Jose 3, Siskiyou County 1, Tulare County 4. 


Scarlet Fever 


261 cases: Berkeley 7, Oakland 2, San Leandro 2, Amador 
County 1, Jackson 2, Butte County 3, Gridley 1, Colusa County 4, 
Contra Costa County 5, Pittsburg 1, Fresno County 7, Fresno 2, 
Brawley 1, Kern County 8, Bakersfield 1, Los Angeles County 20, 
Alhambra 3, Glendale 3, Glendora 1, Huntington Park 1, Long 
Beach 10, Los Angeles 66, Pasadena 6, Pomona 2, San Fernando 
2, Santa Monica 5, South Pasadena 1, Lynwood 1, Hawthorne 2, 
Monterey Park 1, Maywood 1, Gardena 2, Madera County 1, 
Marin County 1, Merced County 2, Orange County 4, Orange 1, 
Santa Ana l, na Beach 1, Tustin 1, Placer County 4, 
Auburn 3, Riverside County 2, Hemet 1, Riverside 3, Sacra- 
mento County 4, Sacramento 3, Chino 1, Ontario 3, San Diego 11, 
San Francisco 11, Tracy 3, San Mateo County 2, San Carlos 1, 


Dysentery (Amoebic) 


terey 4, San Diego 5, Santa Clara 1, ‘Modesto 


Santa Barbara County 1, Santa Clara County 2, San Jose 6; Wil- 
low Glen 1, Solario Cotmty 1, Vallejo Stanislaus County 
Modesto 1, Tehama- County 4, Tulare County 3, Ventura 
County 2. 
Smallpox | 

12 cases: ‘Pittsburg 1, Humboldt Count Los Angeles. | 
Riverside County 1, California 1.* 
Typhoid Fever | | 


9 cases: Humboldt County 1, Los Angeles 2, Los Banos 1, 
Riverside County 3, San Francisco 1, Tulare County 1. 


Whooping Cough 


99 cases: Berkeley 5, Oakland 6, Culver City 4, Glendale 3, 
Los Angeles 7, Monrovia 2, San Fernando 2, San Rafael 3, Mer- 
ced County 3, Orange 1, Santa Ana 4, Riverside 1, Sacramento 
County 2, Sacramento 6, San Diego 1, San Francisco 4, San 
Joaquin County 4, Stockton 1, San Luis Obispo Count 8, San 
Luis Obispo 2, Santa Barbara County 7, Santa Maria 17, Tulare 
County 3, Ventura County 2, Oxnard 1. 


Meningitis (Epidemic) 
2 cases: Fresno County 1, Los Angeles County 1. 


One case: Fresno County. | 


Dysentery (Bacillary) 
6 cases: Los Angeles. 


Ophthalmia Neonatorum 
One case: Orland. 


Pellagra | 
One case: Glendale. 


Poliomyelitis 


15 cases: Kern County 3, Bakersfield 1, Kings County 1, Los 
Angeles 1, Montebello 1, South Pasadena 1, Orange County 1, 
Sacramento 2, Lodi 1, Yuba City 1, Yolo County 2. 


Tetanus 
One case: Los Angeles County. 


Encephalitis (Epidemic) 
One case: San Francisco. 


Paratyphoid Fever 
One case: Tulare County. 


Trichinosis 
One case: San Francisco. 


Jaundice (Epidemic) 
3 cases: Humboldt County. 


Food Poisoning 
8 cases: Los Angeles County 2, San Francisco 6. 


Undulant Fever 
2 cases: Whittier 1, Merced 1. 


Septic Sore Throat (Epidemic) 
One case: San Francisco. 


Rabies (Animal) 


24 cases: Berkeley 1, Los Angeles County 1, Compton 1, Her- 
mosa 1, Long Beach 2, Los Angeles 5 an ala f County 1, Mon- 


* Cases charged to ‘California’ represent patients ill before 
entering the State or those who contracted their illness trav- 
eling about the State throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


Summarizing the rules for the guidance of young 
children, Dr. William H. Burnham says, ‘‘Let them 
alone and set them a good example—on these two 
commandments hang all the law and the prophets 
* * *.’’__Mental Hygiene in the Pre-School Period, 
by Dr. Wm. H. Burnham, Progressive Education, 
December, 1934, p. 444. 
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